
Revised Manifest Summary Report 

GREYHOUND EXHIBIT GROUP, INC. 
GREYHOUND EXHIBIT GROUP, INC 

Manifest Date Bates# Manifest# Quantity 
11109/1988 86383442 

Units Gallons 
2502 LBS 

Total Records: 1 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 

Total Waste Volume: 1.251 
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./ 
State of California-Health and Welfare Agency 

Please print or type, (Form dtllgned tor u11 on 11111 (12·plfch) ty~wrlter.} 

Department of Health Servlcea 
Toxic Subatancea Control Dlvlalon 

Sacramento, California 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Addreaa 

4. Generator's Phone ( 702 )1 457-6093 
5. Transporter 1 Company Name 

7. 

9. Designated Facility Name and Site Address 

Omega Chemical 
12504 E. Whittier Blvd. 

I. Whittier, CA 90602 

Las 

11. US OOT Description (Including Proper Shipping Name, HuetTl Class, and iD Number} 

a. 

Petroleum 
b. 

c. 

d. 

J. Additional DescrlptiQna for Matertela Uatad Abo¥e 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 'described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway 

according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasta minimization certification 

under Section 3002(b) of RCRA, 1 also certify that I have a program In place to reduce the volume and toxicity of waate ganeratid iO the degree I 

have determined to be economically practicable and I have selected the method of treatment. storage, or disposal currently available to me which 

minimizes the pre11ent and future threat to human health and the environment. 

Printed/Typed Name Signal 

Jack Fehrman 

Month 
' I 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Name 
N 
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19 Discrepancy Indication Space 
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OHS 8022 A (11i85) 
(EPA 8700-22) 

White: TSOF SfNDS THIS COPY TO DOHS wtTHIN 30 DAYS 
To· P.O. 'Box 3000, Sacramento CA 95812 

03/28/2000 "ORIGINAL MANIFEST COPY" 


